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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. £ Lo -
DIVISION OF VITAL STATISTICS __g_@é@ {\

CERTIFICATE OF DEATH

’ L
BIRTH NO. - REGISTRAR'S NO. \5 72.,

.

v 67 1. PLACE OF DEATH 2, USUAL RESIDENCE 1wHeERE DECEASED LIVED,
/ Hl/ A. COUNTY , _ 1F INSTITUTION: RESIDENCE BEFORE ADMISSION).
OF DEA - Maricopa i . A. STATE R4, na 8. couurymarlcopa -
B. CITY (1F OUTSIDE CORPORATE LIMITS, WRITE | C. LENGTH OF STAY C. CITY {IF DUTSIDE CORFORATE LIMITS, WRITE RURAL,) -
A OR RURAL) IN THIS PLACE;IN ARIZONA OR . ,
IDENCE o Phoenix 5 mo b8 yrs|  Town Phoenix
P. FULL NAME OF |IF HOT I1N HOSFPITAL ©R INSTITUTION, GIVE STREEY D. STREET (tF RURAL. GIVE LOCATION)
HOSPITAL OR DDR
S INSTITUTICN *502° V."“MbHave " 5?02 V. Mohave k
3. NAME OF A 1FIRST B. 1MIDDLE C. ILAST 4. SEX 5. COLOR OR RACE \_‘)
DECEASED . . !
vvee on emnre Francisco Pablo Contreras Male Vhite
é . 6. MARRIEG - - - - [1|7. DATE OF BIRTH B. AGE IF UNDER 24 HOURS 9A. UsSual OCCUPATION [GIYE KIND OF WORK
El s ¥ I DURING MOS F LIFE, EV i,
EDEN]} . w.Dl;\E”VEEI;!x]MBA:;ROIRgED H Jﬂﬁ!ﬁé l 7-1- 1879 vvu l ug-nu 194 s HOURS I Bufﬁc ei:\_ ¥ OF LIFE. EVEN IF RETIRED
9B. KIND OF HUSI. |10. BIRTHPLACE (STATE|1i. CITIZEN OF WHAT 12, WaAsS DECEASED EVER 1IN U, S, ARMED FORCES? 13. SOCIAL SECURIT
SDNAL o NESS OR INDUSTRY OR rot;lElGN cou.H'er- COUNTRY? I¥YES. NO. OR uuunnwmlur YES. WAR OR CATES OF SERVICES RO,
ATA jeat Market @Alifornia | USA No None
]70 14A. FATHER'S NAME 14B. BIRTHFLACE 1SA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
STATE QR COUNTRY) . LSTATE OB COUNTRY
L/ lumcas Marcos Contreras datifornia Oriola Castro Calitornia

7 |76 INFORMANT'S SIGNATURE AOORESS TS e = N i
340 & ﬂj“f QO‘A%AM-— El Monte, Califormiia ,&ia March 21, 1950 ¥

18. CAUSE OF DEATH MEDICAL CERTIFICATIEY glJSEgA;-NgEL\;'E_f: £
) . ENTER ONLY ONE CAUSE| | p)SEASE OR CONBITIONS g 04 :
FER LINE FOR 3+, (D1} DIRECTLY LEADING TO . DEATH
AUSE (ce. .
OF *FHIS DOES NOT WEAM ANTECEDENT CAUSES
THE MODE OF DYING- 7]
D SUCH AS HEART FAIL- MORBID CONDITIONS, {F ANY, GIVING DUE TO ¢
TATH URE. ASTHEMWIA. E£TC. RISE TO THE ABOVE CAUSE 1A STAT-.
H IT MEANS THE DISEASE NG THE UNDERLYING CAUSE LAST.
l:M 'Is, ItHJURY. OR COMPLICA- DUE TO 1€
§ TION WHILH CAUSED
IE 0 DEATH, t. OTHER SIGNIFICANT (;ONDITION v
H JFLACE DISEASE COM-— CONDITIONS CONTRIBUTING TO THE OEA BUT NOT
i TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH,
iAT!ONS 19A. PATE COF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! 2 -
Z‘I'OPSY ves [J NO
é 21A. ACCIDENT (SPECIFY s - 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWHN!» 1COUNTY ) ISTATE)
:ATH SUICIDE FARM, FACTORY, STREEY, OFFICE BLDG., ETC.)
E TO HOMICIDE
)
SRMNAL Z21D. TIME (MONTHs (DAY) IYEAR:I (HOUR) [21E, INJURY OCCURREDR| 21F. HOW DID INJURY OCCUR?
? oF WHILE AT NOT WHILE ’
}ENCE - INJURY M [work 0O AT WORK
-
SICAL 5 22. 1| HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM < .19 . TQ . 18 THAT 1 LAST SAW THE DECEASED
ONER’S ALIVE OH - . 19 . _AND THAT DEATH occungz' 5 UIHI FROM THE CAUSES AND ON THE DATE STATED ABOVE.
(DEGREE OR TITLE» 238B. ADDRESS 23 DATE SIGNED
CATION - 22458
ERA‘-g\f’ 248. DATE Z4C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION [CITY. TOWN. OACOUNTYI {STATE}
. o ] +
‘CTOR 3=23-50 St. Francis Phoenix, Arizona

ND 2Z5A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE i gan : ; RE DRRESS' 3
. LOCAL REG, . »
iTRAR : -
s ; - cedf, no.
77 '

X G/




